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1. Limited Liability Company Nam & (Enter the axact name of the LLC. If y o registerad in Cailfomia using an altémate name, see instructions.)

Dubai Angel Ventures LLC

2. 12-Digit Sacretary of State Entity (File) Number

201933810184

3. State, ForeignCountry or Place of Organization (only f formedautside of Calif ornia)

4. Busliness Addresses

a. Strest Addreas of Priscipd Office- Do not lista P.O. Bax City {no abbreviations) Siak | ZipCode

2212 The Strand, Unit A Manhattan Beach CA {90266

B. Mailing Address of LLC, ifdiferentthanitemda City {mo abbreviations) Slae | Zip Code

. Streat Address o Cailfornla Office, if itlem 4a s notin Calforia- Do notlista PO, Box | City (no abbreviatons) Stale | ZipCade
CA

If no managers have been apgpointed or slected, provide the name and address of sach member. Al lzast ane neme gnd eddress
5. Manager(s) or Member(s) musi be listad. i the manager/member is an individual, compiate |tems 8a and 5¢ (leave llem 5b blank). f the mansger’mamber is
' an entity, complete ltems Sb and Sc {feave ltem 5o Blank). Note: The LLC cannot serve as its own manager or member. If the LLC
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has additional manay bers, enter the (s} and addrassies} on Form LLC-12A.
a, First Name, if an individwal - Do not complete ftem 5h Middle Name Lasl Name Suffix
Ehab Monsef Samuel
b. Enlity Name - Do notsomglete Ram 53
c. Address City {no abbraviations} Stale | Zip Code
2212 The Strand, Unit A Manhattan Beach CA |50266
6. Servige of Process (Must provide eithar Individual OR Corporation, )
INDIVIDUAL ~ Complate ttams 6a and 85 anly. Must include agent’s Full name and Caiifemia gtrest address.
a. California Agent’s First Name (if agant [s nota corporetion) Middis Name - Last Name Sufflx -
Ehab M Samuef
b. Street Address (il agent ig not a corporstion) - Donot entera P.0.Box City (no abbreviatons) State | Zip Codve
2212 The Strand, Unit A Manhattan Beach CA 190266
CORPORATION - Comptate Itam Sconly, Only include the aame of the registered agent Caorparation,
c. California Registered Corporate Agant's Name (if agent isa ion) - Do not itam Ga or 6b
7. Type of Business
Dascribe the typeof BuSHess of Servicas of Ihe Limiad LIabilly G tmpary
Investment
8. Chief Executive Officer, if electad orappointed
a. First Name Middle Name Lasl Name Suffix
b. Address City {no abbreviations) Stats | Zip Code
9. The nformation contained herein, including any attachments made part of this document, is true and correct.
Dec 28, 2019 Ehab Samuel Manager
Date Type or Frint Name of Person Completing ihe Form Title Signature
2018 California Sscretary of State
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